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ITEM NO.

DOCUMENT

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration Ditrict No. ,jQQQ__qus:rar'- No. ___£_7______-_-

-61<020253

STATE FILE NUMBER

ixteatl -
T ——
AL o 1IN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad [ived. I institution: Residence bafore
a. COUNTY Adair . s STATE Mg, b COUNTY  pdodp admission)
b. CCI’TY (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b [N CCI)IIY Inside Limits
Town  Kirksville 10 days ovN Brasghear Yeg! No LJ
c. FULL NAME OF {If NOT in hospital, give location) Inside Limita d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
irksville Osteopathig' & " U YeO N &
a. ‘I_:AME OF IDE)CEASED first Middle ) Last 4, DOAIJE Menth Day Yoaor
ype or prin
JESSE AUGUST SCOTT otam_ June 28 1961
5. SEX 6. COLOR OR RACE 7. Married [  MNaver Married [] |B. DATE OF BIRTH | 9- AGE (last birthday} [ (F UNDER I YEAR [ IF UNDER 24 HR
ME] e White Widowed ﬂ Divarced [ 8/11/79 81 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
o wagrki gven |f retired)
HE€T e d A THE # Farming Enox Co, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jacob M, Scott

Mary E. Benstein

da O, Scott,Dec.

¥5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 61' unknown)} I(If yes, give wKor dates of wervice)

14.

SOCIAL SECURITY NO.

17. INFORMANT

Rowena Kegley, Fargo, N.,D.

Address

18. CAUSE OF DEATH
PART 1,

{Enter only one cause per line for'(a), (b), and (c).
DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE o} __ Medullary Failure

INTERVAL BETWEEN
OMNSET AND DEATH

Conditions, if any, DUE TO (b)

Acute Congestive Failure .- .~ -  :.

which gave rise to
above cause (a),
stating the under-
lying cause last.

oueTo o Advanced Generalized Arteriosclerosis

decassed was

female

Zz PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if was '
g disease condition given in PART 1 (&) there & pregnancy in last 90 days.
< .
g Aplastic Anemla fOve | ONe [ B unknown
iZ .
= | 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)

[ PERFORMED? 0 m] a

[¥] YES ] NO n

5 20c. TIME OF Hour Month, Day, Year

a3 INJURY am, - :
o p-m. i
=

20d. INJURY OCCURRED
WHILE AT WORK (]

NOT WHILE AT.WORK O ,|. ~r0y .

20w. PLACE OF INJURY (e.g., in or sbout homs,
farm, faclory, stree, office bidg., etc.)

20f, CITY, TOWN, OR LOCATION COUNTY

STATE

51. -;‘2.1.‘ 1 attended the decessed from_éﬂél—g—r to.
L]
Desth occurred ot 9 l2 a

6/2

8/61

P P . Y

and last umﬂivc on 6/28 /61

m on the date stated above, and to the best of my knowledge, from the causes stated.

= " 77a, SIGNA (Degreg, or Aitle) | 225, ADORESS _

Jefferson,Kirksville, Mo. | 6/30/61 :

23a. BURIAL, CRE 23b, DATE NAME OF CEMETERY 23d. LOCATION (City,.town, or county) (State) i
Surla 7/1/61 Brashear Brashear, Adair,Mo.

[ 22c. DATE SIGNED ,

24. FUNERAL DIRECTOR ADDRESS

BY AFFIDAVIT OF -

Foster Memorial Home,Kirksville,Mg.

25. DATE RECD. BY LOCAL REG.

So /96!

2 REGISTRAR'S SIGNATUT @

(Licensed Emba!mef“lsnmncm on Reversa Side)

[
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o ey e e . -STATEMENT. BY’JLICENSED EMBALMER
R BT X -t e - A
I hereby ceriify that the body whose name is recorded on the reverse side of this certlflcate was embalmed by me,
RS T R
or by Student Embalmer No.
working under my personal supervision.
Student Signed ﬁ‘&m
Signature of Student Embaimer No a E . oBter
-t - L .t
L . Co- ‘. ‘J ]
' ' R Licensed Embalmer No l|-7h2
L LT
. P.O. AddresK_inkﬂIilla,Mn._
S oA - t e W i RO L. - {‘ ‘ " N d \_s‘-.l' A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG

(Failure to comply
.Y wnh the above constitutes grounds for revocation of Ilcense)

r.:‘.\ N YT
If embalmed by a STUDENT, he also shall sngn in hig OWN handwriting.— ™ kR s ke
If this body is not embalmed fact should be so stated above
o3 WOUaEIETNLE e [rTezir epton

s e e



